The Royal Naval Base at Devonport, Plymouth, employs about 14 000 men, many of whom are directly employed in refitting warships. Before strict precautions were introduced to control the use of asbestos in naval dockyards, many of these men had had varying amounts of exposure to crocidolite (blue), amosite, and chrysotile asbestos (Harries, 1968) . A dust sampling survey (Harries, 1971a ) also showed that there had been high concentrations of airborne asbestos dust in the ships during refits, and a radiological survey showed that the prevalence of abnormalities associated with asbestos was about 4% in this population (Sheers and Templeton, 1968) .
The risk of developing lung cancer is increased in those exposed to asbestos. Epidemiological studies by Doll (1955) and Knox et al. (1968) suggested that the risk of developing lung cancer was high when the risk of developing asbestosis was high, but fell to that in the general population when asbestos exposure was low and unlikely to cause asbestosis. However, neither of these studies considers the effect of smoking, and Selikoff, Hammond, and Churg (1968) and Berry, Newhouse, and Turok (1972) showed that 10o smoking augments considerably the asbestos related risk of developing lung cancer. The risk of developing mesothelioma of the pleura and peritoneum is particularly associated with exposure to crocidolite but this risk is less certainly related to dose (Wagner, et al., 1971) .
It is suspected that asbestos exposure may increase the risk of developing malignant tumours at other sites. Selikoff, Churg, and Hammond (1964) reported a threefold excess in mortality from gastrointestinal cancer in New York insulation workers. Elmes and Simpson (1971) also found an excess number of deaths from gastrointestinal cancers in Belfast insulation workers, and Newhouse (1973) reported a significant excess of deaths not only from thoracic cancers but also from 'other cancers' in men followed-up for 25 years after two or more years' exposure to asbestos.
It has also been suggested that asbestos exposure may be implicated in the aetiology of cancers of the orophanyx (Selikoff, Hammond, and Churg, 1970) , the larynx (Stell and McGill, 1973) , haematopoietic tissue (Gerber, 1970) , and the ovary (Keal, 1960 1960-1-2-3-4-5-6-7-8-9 1960-1-2-3-4-5-6-7-8-9 1960-1-2-3-4-5-6-7-8-9 1960-1-2-3 Whitwell and Rawcliffe (1971) in the Liverpool area, and Stumphius (1971) in Holland.
The mean number of years of exposure to asbestos and the mean interval between first exposure to asbestos and registration for a pleural tumour could be calculated from data for only 18 and 19 respectively of the 26 men, but the values obtained agree fairly well with those found by Newhouse and Thompson (1965) , Whitwell and Rawcliffe (1971) , and Elmes, McCaughey, and Wade (1965) . The long mean interval between first exposure and registration also indicates that cases of pleural mesothelioma may be expected to occur among these dockyard workers for many years to come although strict precautions are now taken when working with all forms of asbestos which remain in naval ships, and only asbestos-free materials are now used for all new insulation.
The fact that no cases of peritoneal mesothelioma were recorded is likely to be due to lack of awareness of this tumour in the early 1960s and also because a necropsy examination is required to confirm the diagnosis. One case of peritoneal mesothelioma in a dockyard worker was suspected as a result of a peritoneal biopsy in 1971, but the diagnosis was not confirmed because no necropsy examination was made. A second case was diagnosed clinically in 1974 but this diagnosis has also yet to be fully confirmed.
It is likely that other cases occurred previously which were diagnosed as cancers arising from other sites within the gastrointestinal tract. If so, this might help to account for some of the excess of registrations for cancers of the stomach and pancreas.
Although no significant excesses were found for cancers at sites other than the pleura for dockyard workers as a whole, one of the drawbacks of this study is that it was not possible to categorize the dockyard group according to their asbestos exposure, and it is likely that the risk of developing cancer is greater in those who have been more heavily exposed. As part of an epidemiological study ofthehealth ofthe employees in all the Royal Naval bases in this country, a mortality study of past and present Devonport dockyard workers is being carried out in which it will be possible to relate causes of death to history of asbestos exposure obtained from employment records and occupational histories. The results of that study should provide more precise information about the relationship between asbestos exposure and cancer.
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